
KNIGHTS OF SERVICE – SUPPLY DONATION 
PLEASE PRINT CLEARLY 
 
Date of Event:  _____________________________________ 
 
Student’s Name:  _________________________________ Student’s Grade:  _______________ 
 
Parent’s Name:  ________________________________________________________________ 
 
Supplies Donated:  ______________________________________________________________ 
 
Total Amount Spent:  ____________________________________________________________ 
 
              Receipt A>ached 
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